Dr. G. A. SUTHERLAND asked why Dr. Hutchison called the case of I. M. one of "cirrhosis of the liver." Probably all would agree that the masses on the liver were specific; the spleen was also enlarged. The exhibitor said there was, or had been, some ascites, but he (Dr. Sutherland) could not find any at present. Also,. what was the " cirrhotic facies"? He (Dr. Sutherland) regarded it as a case of multiple gummata of the liver, a condition well known in connexion with the late manifestations of hereditary syphilis. He believed that with care the child would recover.
Dr. GARROD pointed out the importance of bearing in mind the fact that some twTins were false " and some " true "-i.e., developed from a single ovum -when discussing the occurrence of abnormalities in one of a pair. In the case referred to the twins were of different sexes, and therefore obviously belonged to the group of false twins. The abnormality of one and normality of the other member of such a pair were no more remarkable than similar differences in successive children of a family.
Dr. HUTCHISON replied that Dr. Garrod's point was a very important one. He had a photograph of twins one of which was a cretin and the other quite normal; but there again they were false twins-i.e., of different sexes. With regard to the case which he called cirrhosis of the liver, he did not think one would get so much enlargement of the spleen in simple gummata of the liver. The spleen was nearly a hand's breadth below the edge of the ribs; and when she came in there was an appreciable amount of ascites to be detected easily by the shifting dullness. He also attached considerable importance to the "cirrhotic facies," and was surprised Dr. Sutherland did not know what that was. He had always considered the facies a considerable help in diagnosis. The chief thing was the presence of spider-like telangiectases, and in grown-up persons there was a wasted and somewhat jaundiced appearance. The undidactyly cases were particularly interesting from a Mendelian point of view, and he hoped to have them worked up from that side. The case mentioned by Dr. Chapman was a similar kind of deformity, also showing the hereditary tendency, but it did not affect so many generations as in his own cases.
Congenital Enlargement of One Limb occurring in
Brother and Sister.
By 0. L. ADDISON, F.R.C.S. MALE, aged 9. Enlargement of right arm, shoulder, and hand. There is 1 in. increase in length. The muscles of the arm and shoulder are well developed. The skin and subcutaneous tissues appear to be normal.
Female, aged 5. Enlargement of left leg. There is 11 in. increase in length. The calf is relatively much larger than the thigh, and feels hotter than the rest of the limb. The tibia is thickened.
DISCUSSION.
Dr. F. PARKES WEBER said he regarded the cases as " half-cases " (that is to say, incomplete cases) of hemihypertrophy. The characteristic of such cases was that the affected limb and its bones were always increased in length, whereas in other congenital and developmental enlargements of limbs (notably those called " trophoedema ") there was never any decided increase in the length of the bones. Another feature of such cases was that they were nearly always associated with more or less angioma-formation. In the arm of the boy now shown there was a little congenital superficial telangiectasis; and he believed that some of the enlargement in the soft parts of the girl's leg was connected with enlarged veins (not the superficial veins), and possibly also lymphatics. In the British Journal of Dermatology for 1907 he published a paper' on such cases, but he would now like to change the term employed for the abnormality in question to " hypertrophy of one limb of the type of hemihypertrophy."
Mr. LOCKHART MUMMERY expressed his disagreement with Dr. Parkes Weber's contention, because in the cases which had been seen that day, and in many of the cases of gigantism of one limb, there was plenty of evidence that it was the blood-supply or the lymphatic system which was at fault. The boy showed alteration in the blood-vessels of the groin, and the girl had telangiectasis in the back and much thickening of the soft tissues. In hemihypertrophy the whole half of the body shared, including head, limbs, chest, epiphyses of bones, and tongue; and it was not conceivable that that could be due to any condition of the blood-vessels. There was no system of the body which was anatomically bilateral except the nervous system. In hemihypertrophy the only possible explanation seemed to be that the nervous system was affected; and there must be some central lesion.
Dr. PARKES WEBER rejoined that in the paper he wrote he alluded to the Vascular abnormalities often found both in the cases of hemihypertrophy and in hypertrophy of one limb of the type shown that evening by Mr. Addison.-e Quite possibly there might be some primary nervous disorder, as Mr. Mummery suggested; but no one knew whether there was or was not, and he had not discussed the point. ile believed that in one or two cases the brain on the side opposite to that of the hemihypertrophy of the trunk was also hypertrophied. If he might use the term "hypertrophy of the hemihypertrophy type," he would say that it might be found limited to one arm or one leg, that it might affect both the upper and lower extremities of the same side, that sometimes the whole of one-half of the body might be involved (including half the tongue), and that in certain cases the cerebral hemisphere on the opposite side (that is to say, the side corresponding to the movements of the hypertrophied portions of the body) was the larger of the two hemispheres.
Infantile Heart showing Nodules on Endocardium.
THE specimen was taken from a child aged 4 months, who died in the Victoria Hospital from broncho-pneumonia. During life the area of cardiac dullness was not increased, and the cardiac sounds were quite normal in character.
Post-mortem it was found that a large number of wart-like nodules were present, especially on the mitral and tricuspid valves; a few also on the aortic and pulmonary valves, and also on the septum of the foramen ovale. These nodules did not look like vegetations to the naked eye. On microscopic examination a section taken through one of the nodules shows a delicate connective-tissue substratum supporting a layer of epithelium. The vascular supply is limited; only here and there is there firm, fibrous tissue to be seen. There are no signs of recent inflammation and no collection of round cells; no signs of inflammatory products beginning to organize, nor any signs of old inflammatory products which have already been organized, nor is there any evidence of deposits of fibrin having at any time occurred during life on the surface of the nodules. There is therefore nothing to suggest that the nodules are "vegetations" (Microscopic Report from Lister Institute).
These nodules apparently occur normally, to a certain extent, in the valves in the hearts of infants, but they are exceptionally well marked in this case.
The CHAIRMAN said that occasionally those who had seen post-mortem examinations on young infants saw light vegetations of that sort; but the present ones were larger than any he had seen, and more numerous.
